No. 300
10.48 7

FILED JAN 16 1951

! BIRTH NO.

THE DIVIBION Or FEALTH UF MiIarJURI]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. é z PRIMARY REG..DIST,. IO.:_;_____O___/___?_. Regittrar's No. ... é.._ [

State File No... 644_-

V
~)
Q}J

10b, KIND OF BUSINESS OR IN-

done duﬂx'rmmoi ﬁ‘ Lg'.ﬁ.'é’;.u recired) Fre ight TruCk

Cooper County, Missouri,

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsased lived. 1f Institatlon: residomes befors
&. COUNTY v o oper 8. STATE Msoo g b COUNTY  oonep  =d=isios
b. CITY (I antzide corporats Umits, write RURAL and give ¢ LENGTH OF {| c. CITY (I autslde corporats llmita. write RURAL and glve township) | -

Town  Boonville wabin)| STRY Gydeteg’|  toWN  Boonville 022 "2
d. q'JOL%PII‘l_If_\AhtEOOF (1f Dot in heapital or lnstitutioo, cive street address of loeation) d'AsDTt%!EE‘E (It roral, ghve loudm ~
INSTITUTION St, Joseph Hospital, 318 E, Spring St,
3. NAME OF 8. (First) b. (Middle) 7. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Everett Roscoe Mcl2gary oiam January 11 1951
5. SEX o . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE ta ran v wca Dnm.. 7 oo w o
Male White farried }] November 8" 1910 40 , f
10a. USUAL DCCUPATION (Give kind of work 11. BIRTHPLACE (State or forolgn oountry)

12, CITIZEN OF WHAT
RY?

J

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond MeClgary Stella Brow Eva Carver MeClwary, .
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME - ADDRESS
(Yoa. 8o, or unknowa) | (If yes, wive war or dates of servies) 4§) i
No 4966519 Mrs, Eva McClgary, Boonville, Missour

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only cnecase per | I DISEASE OR CONDITION W ONSET AND DEATH
lime for (o), (03, and @ | PVRECTLY LEADING TO DEATH® (o) 7 < G-}~ D

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the above cause (a) stating
the underlying cause lasl.

the mode of dring, such
as heart faklure, asthenia,

de. It means the dis-
DUE TO (o)

cane, Injury, or complica-
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition caueing death.

0794 %

13a. DATE OF'OP_FIROA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 1
Bk v 0 o,
21a. ACCIDENT {Bpecity) 21b PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSKIP) -(COUNTY) {STATE)
SUICIDE homs, farm, [ao10Ty, streat, office bldg., ste)
HOMICIDE
2id. TIME (Moots}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

aliveon _J~ 1= __, 19 , and that death occurred at

22, I hereby ceriify. that 1 attended the deceased from _.M

19.5; to P L), 19a) , that I last saw the deceased

m., from the causes and on the date sleted above.

22a, SIGNATURE Z % (Degree or::t]el))

7. a

23b.

I 23%. DATE SIGNED

)=Y-d7)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

/v/z,f EG.

2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county) (Btate)
(Bpeciiy) "

Hé*ur‘ia‘i {J |January 13 1991 Peningula Cenetery Cooger County, Missouri,"

DATE REC'D BY LOCAL | REG . URE 331 | FuneRraL DIRECTOR™S 81GNATURE ADDRE S

Goodman & Boller, Boonville, Missouri,

U/ (Licersed Embalmar's Statement on Reverse Side)




RECEIVED oS e
DISTRICT HEALTH QFFICE No. 3
District File Number '

- —

te Filed.._.__/ /355,

oo

e e e S e —————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____

. . . Student Embalmer No.u.ooo.. verE b c s ansny b
working undet my persona! supervision.

Signed W@V/

Slgnedaic.aca. sasrenrars sesssens csevrearan .e / Licensed Embaltmer NO//,7g
Student Embalmer -

P. Q. Address&ﬁ“ﬁ%_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
» the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

» . . Y




